® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


od 


XS 


ord. 


pers. Pages 1 and 2 should 


: The law requires that the death certificate be executed @. 24 hours after 


lh. Page 4 may be retained by the hospital or attending physician. 


ding physician and 


-transit permit. Then please remove carb. 


letely filled in by the fun 


te has been signed by the atten’ 


FUNERAL DIRECTOR: After this cer! 


lirector, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


|, and in any event, witlfn 72 hours after death 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
a | a, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O3'726 


1, PLACE OF DEATH 2. USUAL “DA, ay deceesed tived, If Institutions Residence before edmission) 


a. COUNTY os: ¢. STATE b. COUNTY 
Veen ANE Aky, 12 Cy lane 
b. CITY OR TOWNIIif outside corporate limits, e. LEYGTH os eal it Tb || ¢. CITY OR TO f) (if outafde corporate limits, write RURA@end give neerest town) 
mC! Lend give nearest pe Aes 
¢ 

es Asc. nutfle maa ASenyi fle 2 

d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitat, give free! eS i STRIRT ADDRESS e. IS RESIDENCE 

ON A FARM? 

=a Ber ws LNA 
3. NAME OF ; First ~ Middle Le: ~) 4, DATE Month Day ‘Yeer 


gl LANES, ken Botfer 


5. SEX $. COTOR OR RACE)7 marriep DPNEVER MARRIED [] io DATE OF BIRTH 7 ( Pe 
Months 
wipowep [} ——bivorceD [_] ak 


a f} 5) Ao 


9. AGE {In years (IF UNDER T 


iF oihtee: 


“Hours Bes Min, 


10a. USUAL OCCUPATION (Give Wad of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Dot [f_1LY (County ie Siete, of bd country) 


Ia OSES i er, ‘12. CITIZEN OF WHAT COUNTRY? 
at f?- I, y, = ~ "| lugteeman | paige! TELE 


Phew o Lethe Peal ere : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17. ae fran 


(Yes, gaa or unkown} | (Ifyes give werordatesofservice) 155 f a1 A | Peele ine age ye tA ie 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b}’ end (c}.] INTERVAL BETWEEN” 
" ID DEA 
PART |. DEATH WAS CAUSED BY. - 
IMMEDIATE CAUSE (0)_ Oe rere Ge of Cy tele! “6 ey hhasko 
} ») 2 “~ DUE TO : 
Conditiohs, if eny, which wanda Mtlisn Fi r20 pa Ata Ont |b 


gove rise to immediete cause 3 : 


DUE TO - 


(e), stating the underlying 
cause last, 3 « AAe, Es, 


z PART Il. OTHER SIGNIFICANT acre CONTRIBUTING TO DEATH BUT NOT RELATED TO TH INAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. WAS AUTOPSY 
re) ———— PERFORMED? 
Ss 

$ —_* mi po (Dek Bi, 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= is — — 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
Fat Hour e.m. While __Not While factory, street, office bldg., etc.) 

= pam, 19 et work et work 


2. | certify that (I) (th\s,hospital) attended the deceased ftom.- t 37” ~ ee © shat (I) (we) last 
saw the deceased alive An i oeand that Pk pee , from the causes and on the date stated above. 
22a, SIGNATURE. a ~ y 2b, DATE 


Piva liens M.D. | PHYS. BRI DIRECTOR Oo avs, oO Neeeh LeavA Go 


ih 228 RESS 


don SaTTeiM mae | STEVEN WILLE MARY LAUD 


23s, BURIAL, CREMATION, 23d. LOCATION - town or county} ~~ (Stet 


UAL CREMATI 236. DATE THEREOF | PY OF CEMETERY OR CREM, a 
R 2 ypecil 
Meas af FM-CR “Robin ‘AS 6225 | Cir. | Fkasen  Wasen yt Ll i igri 
L_DIRECTOR’S SIGN ADDRESS 25a, REC'D BVAEGISTRAR | = REGISTRAR’S SIGNATURE 
PAL FM FE, ~ EAS fen, pt. pareMAR 1 3 '62 


2c. PHYSICIAN'S 
NAME. (T 


— 


din by the funerol directar, 
1 ond 2 should be filed with 


® 


P 


Then please remave corban popers. 


: The low requires that the deoth certificate be executed within 24 vou. death. Page 4 
the registror priar to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


retoined by the haspitol or attending physicion. 
After this certificote has been signed by the ottending physicion ond complete! 


™~ 


FERAL DIRECTOR: 
poge 3 shauld be detoched for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


To 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
83730 CERTIFICATE OF DEATH hip, tn. ve. OTe 


+. PLACE OF DEATH a, eas ae | (Where i lived, If institution: Residence befare admission) 


@. COUNTY b. COUNTY 
t MARYLAND 
secu Anne's 
b. CITY OR TOWN (If autside carparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR ee autside carporate limits, write RURAL and give nearest tawn) 


URAL and give nearest tawn) 
fe GS.0-K. O uf C= 


W~S ony Cs 7 Syr. 
d. NAME OF HOSPITAL (If not in haspital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS 


— q =a 


3. NAME OF First Middle lost 
DECEASED — . 
{Type ar print) ay Mon Ad or 4 ur. 
6 COLOR OR RACE |7. MARRIED EVER MARRIED [-] |8. DATE OF BIRTH 


Ww wipowep [] Divorced [] Neo Vv. 4 / V6 


10a apa OCCUPATION (Give kind af wark mt KIND OF BUSINESS OR INDUSTRY 


ing mast af warking life, even af retired) i, 
ows/ ructiow 


mek oa 


e. 1S RESIDENCE 
‘ON A FARM? 


yes [1] No {Ee 


4, DATE Manth 


can = March as whe 


9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


> eee Months] Days | Hours] Min 


11. BIRTHPLACE (Stote or foreign if 


Md. 


12. CITIZEN OF WHAT COUNTRY? 


ws. 


13. FATHER'S NAME ie 14. MOTHER'S MAIDEN NAME 
Qrionw phe eh Marq aret Ford 
os WAS Wee 2 EVER IN U. S. ARMED FORCES? 116. SOCIAL ay nen Address 
fet, 90, Of ugknown) (if yes, give wor or doles of vervice) Uf, 
fo) | 213-05S~ WS Mrs, Reywena Course y Gres enville, Ad 
18, CAUSE OF DEATH [Enter only ane cause per line Far (0), fb]. ond (e).] INTERVAL _ 


} ? DUE TO : 4 ; . 
ee TU 4 a A evens seSeret ve tea TDYescase |? Eas 


gave rise ta immediate 
cause (a), stoting the under. ¢ OVE TO 
lying cause last. © 


ET AND DEATH, 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (o}, Ore 7 4) ec fuspow Pe an nator 


r Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
& Yes] NO 

= | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

& ]OR CONTRIBUTING C] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a ears aan While Not while factary, street, affice bldg., Set H 

3 p.m. 19 lot work [] ot work 


21. | certify that | attended the deceased fram_.._C3.CF,.._., 19.5.5, ta, aie k 19.€2:that | last saw the deceased 
alive an__Méw Pik pe ie 192Glae that death accurred at_ fy’ _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state} ey SIGNED 


C ST. tm, Meh A Difer 


SIGNATURE Zee 2), 


PHYSICIAN'S [ | re 
NAME (Type) Vv iw pa WAIN a A Se ee ee eee ee 
Ro. ee, CRENATION: 


eee 22b. DATE THEREOF 2c. MAME OF CEMETERY OR CREMATORY Zid. OCATION) (City, fa ‘or caunty) 
ify) 
AL | MAR. 29 CHESTERFIELD Clo. 
JERAL DIRECTOR'S SJ@NAT! ADDRES; Wil 2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Aa Aare! |oare MAR 29°62 | Chuctan £ Phan 


that the death certificate be executed 


ires 


The law requi 


e., ATTENDING PHYSICIAN: 


= 
c 
a 
o 
uv 
O38 
UZo 
Hoa 
BEG 
Ane 
ce 
r as 
Benes 
un 25s 
One se 
A 
fe) 
a 


io] 24 hours after 


letely filled in by the funeral 
pers. Pages 1 and 2 shoul: 


1 4 may be retained by the hospital or attending physician. 


& 


Then please remove carb 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


R: After this certificate has been signed by the attending physician and 
ed for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
prin! ore RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF Pte he 


= 03728 


1, PLACE OF DEATH 
@. COUNTY 


Queen Annes 


MARYLAND 


2. STs sdemantse (Where deceesad livad, If institution: Residance ance before edmission) 
a. STATE b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, 
writa RURAL and give neerest town) 


c. LENGTH OF STAY IN Ib 


Annes. 
¢. CITY OR TOWN (tr outsid corporeta Timits, wrile RURAL end give naerast town) 


bec or unkown) agra 


. GAUSE OF DEATH [Enter only ona cause par line for (a), (b), end (c).] 


PART I, DEATH WAS CAUSED BY; 
= ag CAUSE (a}__ 


‘Me mi ¢ pu To 
Conditions, if any, whith’ (b} 
gave rise to immadiata cause 
(a), stating tha undarlying DUE TO 
causa last. () 


ARMED FORCES? | 16, SOCIAL SECURITY aes 


rs,Laura P,Dunning, R.F.D.#2, Clayton, Del. _ 


Rural Clayton Del . CViMeLite _X__RURal Clayton Del. ad is 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroel eddress) d. STREET ADDRESS ~ IS RESIDENCE 
| ONLA FARM? 
3 ves [4] No 
3. NAME OF First Middle Last | 4, DATE Month “Dey Year 
cee | OF 
int) 
eee _ Arley Fe Dunning | FATE March 17, 1962 
5. SEX &. COLOR OR RACE/7, MARRIED [9G] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yoars |IF UNDER T YEAR] iF UNDER 24 HRS, 
= . last birthday) Megs) Days | Hours Min. 
Male White | wioowe[] _oivorcto[]|November J}Y,1891 | 70 = 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) 
| Farming : ___| Farm | Mee ~_ al UeSAs_ 
13, FATHER’S NAME j 14, MOTHER'S MAIDEN NAME 
George Dunning Emma Wheeler 
15. WAS DECEASED EVER IN U.S, INFORMANT Address wy -5 


“INTERVAL BETWEEN 


bas ONSET AND DEATH 


HE TERMINAL DISEASE CONDITION GIVEN IN PART I(2} 


L19.r.2-,and 1 


saw the deceased alive on...4. 


2. 1 certify that (I) (this hep attended the deceased from... pteetihenn IZ 02. 


z PART ll. OTHER SIGNIFICANT CONDITIONS re” TO DEATH DD NOT RELATED T 19. WAS AUTOPSY 
2 PERFORMED? 
i. de ie yes [] NO 

= [200. ACCIDENT WAS UNDERIWING [] | 20b. DESCRIBE Lid > 7 OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF eiTHeR, NOTIFY MEDICAL EXAMINER) 

s 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) ~ (Stata) 
ray Hour e.m, Whila __ Not While fectory, straat, offica bldg., atc.} | 

= p.m, 19 at work [7] et work [_] 


e,., 196.322 that (1) (we) last 
hat death occured at.........M, from the causes and on the date stated above, 


22b. DATE 
ae Sy STAFF SIGNED 


Mo. DIRECTOR 0 pxys. [] 


730, BURIAL, CREMATION, 


Burgal (Spacify) 


236. DATE THEREOF 
yn. 


"| 23e, NAME OF CEMETERY OR CREMATORY 


om ae LOCATION (City, town or county) 


Millington, Kent Co; 


(Steta) 


Md. 


Cemetery. 


Mar, 20,1962 — 
_, ADDRESS, 


24 AL DIRECT: 
f 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
paT#MAR 2 1 Likiag £ Pies 


® 


se execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


MARYLAND STATE DEPARTMENT OF HEALTH 
oH ELeeaee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03723 


12 
NEOR STATE 
HEALTH DEPT. 


1 pend DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Fy a. ; 
ze 3 xX Queen Anne's Sencar * STATE «Mary land bcowmTr Queen Anne!" 
Sas ES = Mae | — 
C52 B. CITY OR TOWN [if outside corporate limils, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (if oulside corporete limits, writs RURAL and give naerest town) 
8855 write RURAL and give neerest town) 
oft Grasonville Grasonville _ a = 
pane 5 5 d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give | ‘street address) d, STREET ADDRESS e, IS RESIDENCE 
Sees | ON A FARM? 
SEBoe [we : al 1 “as ves (] No F] 
BESS ‘3. NAME OF First = Middte Last | 4, DATE ~ Month Dey eeu 
Ee nn 
52560 DECEASED OF . 
EP 2 5 (Type or print) John Bowen t DEATH March 20 1962 
6 | 5. SEX 6. COLOR ORRACE|7, MARRIED [aq NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS, 
So SE Ls ; a Iesbihdey) Fitonihs] Days | Hous | Min 
Eas Male Thite | weowe fl] oivorco[]| May 22, 1909 ye. | 
a cal 30s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) 
= * ‘ 
< Plumber Construction Maryland WsSgAg 
i 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Fromm Edna Marian Bowen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = Address 


transit permit. File pages 1 and 2 with ! 


(Yes, nopor unkown) | (Ifyosgivewarordatesofservice} - = 
fe Wrs. Ida Bowen 
8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] a a. a - ") INTERVAL BETWEEN 
ONSET AND DEATH 
et 1. DEATH WAS CAUSED BY: M 
IMMEDIATE CAUSE (0) Acute Coronary Oec Insion LA Sila 


Ly X Cd DUE TO 


Conditions, if any, which (b) 
geva rise 10 immediate cause 

{9}, stofing tha undaslying ( CUETO 
couse lai ‘ re) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No Fi] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part 1 or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 


Medica! Examiner's Office along with form PM3. Page 5 mi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


200. PLACE OF INJURY (Home, farm, ' 
fectory, street, office bldg., atc.) | 


20d, INJURY OCCURRED 20f, (City ortown) {County} (State) 


While Not Whila 
9 jal work [_] at work [_] 


21, I certify that | took charge of the r described above, held an Autopsy im} Inspection Inquiry oO 
death resulted from: Natural causes [A Accident iia Suicide [] im} Homicide Oo Undetermined manner | 


(( CHIEF MEDICAL EXAMINER oO 
ACTUAL ATE SI 
SIGNATURE pane MD. ASSISTANT MEDICAL EXAMINER [el D SIGNED 


_ DEPUTY MEDICAL EXAMINER [XJ 
cece a 3/20/62 
Idrass (Streat, ou. town, or county) 
3/. ATE Vales 


MEDICAL CERTIFICATION 


and in my opinion 


22a, BURIAL, CREMATION, | 
MOVAL (Spegity) 


r its designated agent, prior to burial, cremation, or removal, and in any 


NAME (Type) 
TORY . LOCATIPN (City, town, or SUS ~ (State) 
Mid 
7 y A 4a. REC'D BY REGISTRAR | 24b. ee SIGNATURE 
Ale Mo DATE MAR 2 LU 


VS. AISME 
5M 7/59 


go 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
027323 dit SS eat apt By CERTIFICATE OF DEATH 03730 


—_ 


f= is é eg. Dist. No. 
e3 2 2, USUAL meee = deceased lived. If instilution: pens before admission) 
as 8s ©. STATE 3 b. COUNTY 
oa oe ip pee 
es i, bAITY OR TOWN hos vorporote limits, write aoe ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
ees swore tow) 
ee ae a x hurch Hill 
es INSTITUTI jt f ADDRE! 1S RESIDENCE 
kos te 4 4, NAME OF HOSPITAL OR INSTITUTION or not in hospital, give tires! address) / @. STREET SS © 5 RESIDENCE 
~ 8 o YES a |_NO Dal 
Sve. 
2, eee 3. NAME OF iddle 4. DATE rh 
3 age DECEASED L First Mi Lost d oF Mont 
ze | ee) é A 2NNE pam ANA f ee 
= = Ss 5. SEX, 6 COLOR OR RACE |7- MARRIED [} NEVER MARRIED DX IF UNDER 24 HRS. 
Gok gth Mi 
ars cs ez widoweo [J pivorceo [73 Mgt Dor | Hew | 
oS Yo. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
oa during most of working lite, even if retired) Qs 
Sg? MS 
aes 13, FATHER’ V4. MOTHER'S MAIDEN N 
oh x 
gun e tt «OS a ag 
2% 1s, WAS DECEASED EVER IN U.S. ARMED FORCES? om SECURITY NO. i) ‘Address ee! 
& Se {¥es, 10, €¢ unknown) {If yes, give war er dates of service) 
3c ic A) OLA. WF do 
© P ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and ().] ae com 
s PART |, DEATH WAS CAUSED BY: oP wr 
= ee - IMMEDIATE CAUSE (o} 
cet > 
222 "h 2. £ DUE TO 
2 Conditions, if ony, which b 


gove rise to immediote couse 
(0), stating the underlying( PVE TO 


cause last, ————SS 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19, WAS AUTOPSY 
MI 
yes[] not] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 


PRIMARY L} or CONTRIBUTING [J 
CAUSE OF DEATH. 


= ES ee ae ee 
0c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (tote) 
Hour o.m. While Not while gulag ss ell 
p.m. 9 ot work [[] ot work [J 


21. Vcertify that | took charge of the remains described above, held an Autopsy a Inspection FJ, Inquiry Ei ana find that 
death resulted from: Natural causes E, Accident [[], Suicide [], Homicide [], Undetermined cause []. | 


MEDICAL CERTIFICATION: 


orded to the Chief Medical Examiner's Office olong 
INERAL DIRECTOR: Page 3 should be used os o buriol: 


TO DEPUTY Bre EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
cute the certificote, writing the word “‘pending’ 


ACTUAL DATE SIGNED 
Se Mp, CHIEF MEDICAL EXAMINER [} Bs 7 
o / ASSISTANT MEDICAL EXAMINER [~] ie 2 Ces 
4 a 
8 hare ae < vw. STD DEPUTY MEDICAL EXAMINER fT 
é NAME (Type) ~ fod f CK i a 
- < 720. BURIAL, CREMATION, | 22h, DATE THEREOF Ne. OF CEMETERY OR CREMATORY 22d, AQCATION (City, town, or county) (Stote) 
3 MOVAL (Specif 2 fi ) i 
= int 4} C/U + Jtzitiht torn ty LA 


a 4) ‘2d. REGISTRAR'S SIGNATURE 
he AG Yu. Zerit | '62 Cuhie Fig 


VS. ATSME(5) 


5M 9/55 ah et ey 


The law re 


TO nose ®. OR ATTENDING PHYSICIAN: 


@ 24 hours after 


letely filled in by the funeral 


quires that the death certificate be executed 


g physi 


— 


rs. Pages 1 and 2 should 


im 72 hours after death. 


Then please remove carb 


ician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Se) 
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INERAL DIRECTOR: After this certi 
tor, page 3 should be detached for use as the burial-transit permit. 


th, Page 4 may be retained by the hospital or attendin: 


3 


YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ne RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH O38731 


. PLACEOF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
Be SEUNELY: ©. STATE b. COUNTY 
Queen Anne MARYLAND _ Md. ee Queen Anne_ 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
Rural Crumpton _ Crumpton_ Rural x 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreei address) d. STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 
yes [yj NO [] 
"3. NAME OF First Middle lest 4, DATE Month “Dey ‘Year 
DECEASED | Sor 
* 
eam Catherine H. Smith [PER gia )* =| 19), «— 1962 
SrSEX 6. COLOR OR RACE|7, MARRIED | -] NEVER MARRIED min DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours Min. 
Female _—‘|White wipowen be] vivorcto[] September 20,1886 |75 — »- 


Oe, USUAL OCCUPATION (Give kind of work | 108, KIND OF BUSINESS OR INDUSTRY i, BIRTHPLACE (Cotmnty & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRYT 
done during most of working life, even it retired) | | 


wife | Own Home May \UaSeAe 4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_ Jose rson (Harbison) = |_Mary Smith tn a 
WAS a EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (ltyes give werordetesotservice)| L 3 
en aN Be ies <1 | oseph R.Smith, Chestertown, Md. 5 
| | 18. GAUSE OF DEATH [Enter only one ceuse per li e), (b}, and (c).] ———— INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Atawy 
"¢ ye IMMEDIATE CAUSE (0) ( SO At Oe A 2). 
DUE TO ¥ 
Conditions, if any, which (b) Co ths ae = 


geve tise to immediete couse a 


(e), steting the underlying DUETO 
Atte 4 Qslherset, 


¢ 
AG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


ee {ec} = # 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


. WAS AUTOPSY 
PERFORMED? 


YES oO NO. ei 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIJE HOW INJURY OCCURED. (Enter neture of injury in Parl | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) a (County) (State) 
factory, street, office bidg., etc.) 


20d, INJURY OCCURRED 
While __Not While 
et work [| ot work [_] 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 
p.m. 


2. 1 certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on a 
22e. SIGNATURE 


MEDICAL CERTIFICATION 


A UW T3... 1%, that (I) (we) lest 
PA ih M, from the causes and on the date stated above. 
22b, DATE 


ATTENDING AFF SIGNED 
if Mp. | PHYS. DIRECTOR [} Pus. Oo Le, a > 
22. PHYSICIAN'S — » a eT ~|22d. ADPRESS aa 


NAME {Type} 


C.H. Metcalfe = ee ye 2 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMAT RY 


REMOVAL (Specify) 
r217,1962 ice ars 


24.FUNERAL DIRECTO] SIGDATUI Ay RESS 


ani 


23d. LOCATION icy, town or county! 


MM, QeAsCo3{__Mda 


4 
25b. REGISTRAR’S SIGNATURE 


Coiba £, Passa, 


25e, REC'D BY REGISTRAR 


loate MAR 2 0 '62 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02735 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g3 § Reg. Dist. No). 47. 
g 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Ot 
cl : Queen Anne maryiano || o STATE Md, b. COUNTY Queen Anne 
zs 2 b. pod 2h DOWN ene corporate limits, weite RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN {If autside corporate limits, write RURAL ond give neares! town) 
oo . i 
fees Rural Sudlersville -Emral Sudlersville 
oe é d. R INSTITUTE . 1S RESIDENCE 
iS i 5 x NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) \* STREET ADDRESS e. on RARE 
sa Yes &] No CT) 
=. 
5 2 3 Pgyded First Middle Lost 4 Hag Month Day Yeor 
a (ype er print) John Tilley DEATH March 4 19 62 


If any de! 


& 


5. SEX 6. COLOR OR RACE |7. MARRIEQ)E ] Je MARRIED [_}] 8. DATE OF BIRTH % bie ie sta [IF UNDER TYEAR] IF UNDER 24 HRS. 
Month: Hours | Min. 
Male White _|weowert) pworceoO) | vevewber 14,1927 |34 ym. |"°™] ° | Yom] 


re i bee Be ie saga ded it 16. SOCIAL SECURITY NO. }17. INFORMANT Address NeCe 
No. Mrs.Anna U. Tilley, 926 Harp Terrace,Raleigh, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).] 
PART |. DEATH WAS CAUSED BY: 

o } S IMMEDIATE CAUSE (o} 

DUE TO 

Gendiies, Waeey! whieh oe 


gove cite to immediole cours 
(0), stating the underlying CUETO 


z += 

ct 

2: Wa. USUAL OCCUPATION (hs kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oan during most of working “is even if retired) 

bee Farm Labor Faming Wake Co; NeCe UeSeAe 
Tee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

- £ 

ot Charles Tilley Alice Lawrence 

28 

a 

oe 

= z 

3 

Pz 

é 

E 

& 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


4 


couse last. (2 
PART Il, OTHER foe CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a]]19. WAS AUTOPSY 
‘Ol 
on Yess] not} 
200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part | or Port 11 of ilem 18.) 
PRMAR ir CONTRIBUTING [) ee 
CAUSE ORDEATH. ae Lo é FIL ANY a 


20e. TIME OF INJURY Meth, Day, Yeor Rod. INJURY OCCURRED, 20s. PLAGE OF INIURY Wire. farm {06 (iy or town) (County) tieieyy 
Whi Raney. - lory, streel, office 
192 Z.fot work [} ot work AKT 1) Prec Bonme 1 Seeclleresd; Je. Pa 


21. | certify that | taak charge of the remains described above, held an Autapsy (], Inspectian [79, Inquiry], and find that 
death resulted fram: Natural causes [_], Accident J, Suicide im} Hamicide (al; Undetermined cause [_]. 


, writing the ward “‘pending’’ in pen 


arded to the Chief Medical Examiner's Office alang 


ICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


DATE SIGNED 


MOD. CHIEF MEDICAL EXAMINER [[] YG - i Zs 


ASSISTANT MEDICAL EXAMINER [] 


‘0 


EX, 4 2 Me 
Cia pee a A Sees 


JERAL DIRECTOR: Page 3 should be used as a burial-transit Peron 


IN! 
‘or remavol. 


evte the certificate, 


TO DEPUT’ 


& Ze. BURIAL, CREMATION, [22b. a THEREOF ic. oe ‘OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (iotey 
specify 
Buriat Mar.7,1962 _| Oakwood Cemetery Raleigh, NeCo 
rey RAy DIRECTOR'S 40) ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) iy lif = y 7°62 hal “< 
Be: WAZA. 4 oare_ WAR Cute P Kina 


